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ABSTRACT OF THESIS 
FACTORS INFLUENCING MUSIC THERAPY CAREER CHOICE IN THE UNITED 
STATES: 
A STUDY OF STUDENT VALUES AND EXPECTANCIES 
The understanding of why students decide to become music therapists is valuable 
information for music therapy educators and policy makers and published information is 
lacking.  The use of expectancy-value theory provides a framework to understand student 
choices.  Researchers can better understand why students purse a career in music therapy 
by examining students’ abilities, beliefs, expectancies, and values related to the choice.  
The purpose of this study was to examine why current undergraduate and equivalency 
students want to be music therapists.  Music therapy students (N = 129) throughout the 
United States provided insight into their decision to become music therapists by 
completing a survey with questions about their expectancies and values.  Results 
indicated that both undergraduate and equivalency students tended to choose to be music 
therapists because they expected music therapy to be a career that requires hard work and 
expert knowledge while maintaining their interest and morale.  Results of a correlational 
analysis suggest there are several choice-making variables that may influence each other, 
indicating that the decision to become a music therapist is a complex process for students.  
Finally, the results of a Mann-Whitney U test suggested that there was no significant 
difference between the expectancies and values that influenced undergraduate and 
equivalency students’ choices to become music therapists.  Music therapists in many 
capacities may use this information to improve recruitment and engagement of music 
therapy students. 
KEYWORDS: Expectancy-value theory, Music therapy students, Motivation, career 
choice 
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CHAPTER ONE 
INTRODUCTION 
Scholars have documented the use of music in a therapeutic manner in the United 
States since the turn of the 20th century (American Music Therapy Association, 2018).  
Today, the number of music therapists in the workforce, approximately 8,000, (The 
Certification Board for Music Therapists, 2011) remains small in comparison to related 
healthcare professions, which has approximately 225,000 physical therapists, 126,000 
occupational therapists, and 142,000 speech language pathologists (United States Bureau 
of Labor and Statistics, 2017). Because there are relatively few music therapists in the 
United Sates, many people may be unaware of what it is music therapists do.  In an 
analysis of music therapy educators’ perceptions of the music therapy profession, Ferrer 
speculated that the majority of people in a medical setting could “articulate to some 
degree the duties and responsibilities of a physical therapist or mental health 
counselor…[but] it is likely that the same would not be true if the same person was asked 
about a music therapists’ work” (2018a, p. 130).   Music therapists, especially music 
therapy educators, realize the need to increase the workforce in order to improve working 
conditions and opportunities for music therapy professionals (Ferrar, 2018b).  
Professionals and policy makers also suggest a need to increase the workforce numbers in 
music therapy stating: 
1. There will soon be more jobs than music therapists who can fill them, 
2. People who show promise in science, research, music and the healing arts 
need to be recruited to support the future of the profession, and 
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3. The more people who become interested in the field, the more people 
universities have to choose from. (AMTA Workforce Development & 
Retention Committee, 2018)   
In order to increase the number of music therapists, it is important to understand 
why people decide to become music therapists.  There is a lack of current research 
regarding why people decide to pursue careers in music therapy.  Although there has 
been recent research on efficacy beliefs, career aptitude (Lim, 2011; Lim & Befi 2014), 
and personalities of music therapy students (Steele & Young, 2008; Steele & Young, 
2011), it is difficult to find information on why students pursue a music therapy career 
published since the late 1990s (Allen, 1996; Clark & Kranz, 1996; Fredrickson 1996).  
Researchers also acknowledge the need to understand the similarities and differences 
between traditional undergraduate and equivalency students (Wyatt & Furioso, 2000).  
However, while recent scholars have indicated the number of undergraduate and 
equivalency respondents to their surveys (Moore & Wilhelm, 2019; Cohen & Behrens, 
2002), few have accounted for the difference in their data analyses.  
Researchers from other professions also recognize the importance of 
understanding why students make the career choices they do.  Music education scholars 
have recently examined students’ motivations for becoming music educators (Rickels et 
al., 2010; Thornton & Bergee 2008).  General education scholars have shown interest in 
understanding why students pursue teaching careers.  Watt and Richardson (2007) used 
Eccles’ (1983) expectancy-value theory (EEVT) to guide the development of their 
Factors Influencing Teaching Choice (FIT-Choice) measurement tool.  Wigfield and 
Eccles (2000) suggested that the interaction of a student’s beliefs about their ability in the 
3 
present moment (ability beliefs) with their belief of what will happen in the future 
(expectancy) and subjective judgement of a task at hand (value) will determine their 
achievement-related choices.  Wigfield and Eccles (2000) have paved the way for 
researchers to examine achievement-related choices in education settings by building 
upon Atkinson’s (1957) pioneering model of expectancy value theory. 
As the music therapy profession continues to grow and evolve, it is important to 
continue to understand why students make this career choice.  New information regarding 
why students want to be music therapists will allow music therapy educators and policy 
makers to tailor music therapy curriculum and recruitment practices to ensure the success 
of all types of music therapy students.  Researchers have successfully used EEVT to 
examine why students make achievement-related choices (Wigfield, Rosenzweig, & 
Eccles, 2017), making EEVT an appropriate theoretical framework for the purpose of this 
study. 
Purpose 
The purpose of this study is to investigate why undergraduate and equivalency 
students across the United States pursue a career in music therapy.  The researcher 
addressed the following questions: 
1. How important are values and expectancies in the decision-making process in
pursuing a career in music therapy?
2. Are there any patterns or trends in the Factors Influencing Music Therapy
Career Choice profiles of students who pursue careers in music therapy?
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3. Are there any significant differences in the Factors Influencing Music Therapy 
Career Choice profiles of undergraduate and equivalency students? 
Operational Definitions 
Ability beliefs refer to individuals’ beliefs about how well they will do on a task in 
the present moment (Wigfield & Eccles, 2000). 
Expectancies refer to individuals’ beliefs about how well they will do on a task in 
the future (Wigfield & Eccles, 2000). 
Motivation is defined as “the process whereby goal directed activity is instigated 
and sustained” (Schunk, Pintrich, & Meece, 2008, p. 4). In the context of this paper, 
motivation is viewed through a contemporary cognitive lens which is thought to be 
influenced by the individual’s thoughts, beliefs, and emotions (Schunk, Pintrich, & 
Meece, 2008). 
Music therapy career in the context of this study refers to an individual’s 
intention to actively participate in the music therapy profession.  
Values refer to a subjective judgment made by an individual regarding the worth 
of an achievement-related activity or task (Wigfield et al., 2017). 
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CHAPTER TWO 
REVIEW OF LITERATURE 
Growing the size of the workforce is a top priority of the music therapy 
profession, according to music therapy educators (Ferrer, 2018a) and policy makers 
(AMTA Workforce Development & Retention Committee, 2018).  Along with an 
increase in the number of members of the music therapy workforce, music therapy 
educators have expressed a desire to see an increase in diversity within educational 
programs and eventually the workforce (Ferrer, 2018a).  To increase the number and 
diversity in the workforce, music therapy educators suggest a study designed to measure 
the effectiveness of an outreach campaign in recruiting students for the profession 
(Ferrer, 2018a).  The AMTA Workforce Development and Retention Committee made 
suggestions similar to Ferrer’s (2018a) by highlighting (a) the need for more therapists to 
meet the growing numbers of new music therapy positions, (b) the need to seek out 
students with diverse educational strengths in areas such as science, research, and 
musicianship, and (c) the need to increase the talent pool for universities to choose from 
(2018).  
To increase the likelihood of an effective recruiting campaign, current music 
therapy professionals must better understand why students decide to pursue a music 
therapy degree.  By better understanding why students decide to become music therapists, 
music therapy professionals can determine an appropriate recruiting message for potential 
students based on what already appeals to students pursuing the career.  To understand 
why a student pursues a career in music therapy, it is important to examine the student’s 
motivation.  Researchers have successfully used expectancy-value theory, a motivation 
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theory, to explain why students make the choices they do.  The understanding of 
students’ expectancies and values is particularly important because, as motivation 
theorist, Albert Bandura, wrote, “People’s levels of motivation, affective states, and 
actions are based more on what they believe than what is objectively true” (Bandura, 
1997, p. 2).  
Eccles Expectancy Value Theory 
Expectancy value theory was first proposed as a theoretical model by Atkinson 
(1957) in an attempt to explain an individual’s motives to avoid failure and achieve in 
settings where a standard of excellence is used to evaluate performance.  In his model, 
Atkinson proposed choice-making behavior as the function of expectancy, incentive, and 
motive.  In contemporary expectancy value theory literature, scholars continue to refer to 
Atkinson’s definition of expectancy as expectancies, while incentive and motive are 
referred to as the different types of values (utility, attainment, intrinsic, and cost).  Eccles 
expanded upon Atkinson’s (1957) expectancy value theory and applied it in educational 
settings in an effort to help researchers understand gender differences in adolescents’ 
achievement choices (Eccles, 1983).  The Eccles Expectancy Value Theory (EEVT) 
model is a useful framework for understanding the “why” in student choice making 
(Wigfield et al., 2017).  Wigfield and colleagues proposed that a student’s decision-
making process is a function of three constructs: ability beliefs, expectancies, and values.  
The relationship between expectancies and values within the EEVT model suggests that 
the positive or negative relationship between the two constructs (expectancies and values) 
will have an observable effect on a student’s engagement toward a task (Wigfield et al., 
2017).  Figure 1 illustrates this relationship. 
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Figure 1. Expectancy-Value Theory choice making based on Wigfield & Eccles (2000). 
Achievement-Related Choice
Expectancies and Values
Ability beliefs
Expectations for success
Subjective task value
•Intrinsic value
•Attainment value
•Utility value
•Cost
Cultural and Experiential Influences
Cultural
•Gender role stereotypes
•Social norms
•Occupational stereotypes
•Activity stereotypes
•Cultural beliefs
Experiential
•Previous achievement related expereinces
• Interpretations of achievement experiences
•Affective memories of experiences
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Constructs of EEVT 
Wigfield and Eccles (2000) proposed that a student’s decision-making process 
can be measured through the use of Likert-type scale questionnaires.  Figure 2 provides a 
brief overview of how ability beliefs, expectancies, and values may be easily measured 
before examining the constructs further. 
 
Figure 2. Examples of items used to assess ability beliefs, expectations, and values 
adapted from Wigfield & Eccles (2000) Table 2. 
 
Ability beliefs.  Ability beliefs are individuals’ perceptions of their own 
competence related to a task in the present moment.  This construct is related to 
expectancies, but it is slightly different as it is rooted in the present moment while 
• How good at music are you? (not at all good–very good)
• Compared to your classmates, how good at music are you? (not at 
all good–very good)
Ability Belief Items
• How well do you expect to do music class this year? (not at all 
well– very well)
• How good would you be at learning something new in music class 
this year? (not at all well–very well)
Expectancy Items
• How much do you like music? (not at all–very much)
• For me, being good at music is (not at all important–very important
• How useful is being good at music? (not at all useful–very useful)
Intrinsic, Attainment, and Utility Value Items
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expectancies are related to the future (Wigfield & Eccles, 2000).  One example of an 
ability belief measurement question is How well do you play the guitar? 
Expectancies.  Individual’s beliefs about how they will do on tasks in the future 
refers to their expectancies (Wigfield & Eccles, 2000).  An example of an expectancy 
measurement question is How well do you expect to do on your guitar exam next week? 
Value constructs.  Eccles and colleagues proposed that one’s overall value for an 
or task is a function of three subjective components: attainment, intrinsic, and utility 
values (Wigfield et al., 2017).  Within the EEVT model, these values are considered to be 
subjective because various individuals assign different values to the same activity 
(Wigfield et al., 2017).  Influences on a subjective task value for an individual can 
include, but are not limited to sex role identity, previous affective experiences with 
different activities, and perceptions and/or cost of doing an activity (Wigfield et al., 
2017).  For example, an individual may view going to college as a necessity because she 
was raised in an environment where the return on investment is believed to outweigh the 
initial cost.  However, another individual may view going to college as a luxury because 
she was raised in an environment where the upfront cost is believed to be too burdensome 
or out of reach. 
           Intrinsic value.  Within the context of the EEVT model, intrinsic value refers to 
the enjoyment one gains from doing the task (Wigfield et al., 2017).  For example, a 
student who enjoys making music and values pursuing activities that produce enjoyment 
may choose to take music classes as his elective courses in high school. 
10 
Attainment value.  Wigfield and colleagues (2017) defined attainment value as 
the importance of doing a task well.  Attainment value incorporates identity issues; tasks 
are important when individuals view them as central to one’s own sense of self (Wigfield 
et al., 2017).  If being a musician is a central theme of an individual’s sense of self, it is 
likely that one will choose to take music courses because they reinforce one’s identity as 
a musician. 
Utility value.  Utility value, or usefulness, refers to how a task fits into an 
individual’s future plans.  When an individual engages in an activity because of its utility 
value, he or she is engaging in the activity as a means to an end.  Utility values can also 
connect to personal goals and sense of self, suggesting the considerations of a 
relationship with attainment value (Wigfield et al., 2017).  If a student aspires to be a 
concert pianist, the student may choose to complete required music coursework even if 
the coursework is not of great interest in order to obtain a music degree and increase the 
likelihood of a successful performing career. 
Cost.  In EEVT model research, scholars have shown increased interest in the 
inclusion of cost as a value variable.  Wigfield et al. (2017) defined cost as a cost benefit 
ratio for different activities.  There are many types of cost that may influence a student’s 
subjective task value including opportunity, effort, psychological, economic, social, and 
emotional (Wigfield et al., 2017).  
Understanding College Major Choice 
Eccles-Parsons and her colleagues also proposed that individuals’ expectancies 
and values are the strongest predictors of different achievement outcomes, performances, 
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and choices (Wigfield et al., 2017), thus making EEVT a helpful framework when 
examining students’ choice of major.  One example of a measurement tool developed 
based on the EEVT to examine major choice is the FIT-Choice instrument. 
The FIT-Choice scale.  The creation of the FIT-Choice Scale (Watt & 
Richardson, 2007) allowed Watt and colleagues to explore why individuals pursued a 
teaching career.  Watt and Richardson (2007) found that the highest-rated influences on 
choice of teaching career for pre-service Australian students were perceived teaching 
ability, intrinsic career value, shaping futures, social contribution, working with children, 
and prior teaching and learning experiences.  Later, Watt, Richardson, and Wilkins 
(2014) used the FIT-Choice Scale to survey teachers from the United States, Germany, 
and Norway.  Similar responses to the 2007 findings were reported in the United States 
with pre-service students indicating that intrinsic value and perceived teaching ability 
ranked highest in their choice making followed closely by a desire to make social 
contributions and work with children/adolescents (Watt et al., 2012).  Pre-service 
teaching students also indicated a high perception of task demand and social status, but a 
low perception of salary (Watt et al., 2012).  Watt and colleagues (2014) also used their 
FIT-Choice Scale findings as the groundwork when examining the profiles of 
professional engagement and career aspirations of pre-service teachers.  
According to Wigfield and colleagues, students make their achievement- and 
education-related choices in a complex social environment and choices are often made 
within the context of other choices (2017).  Students’ choices based on their values have 
conscious and unconscious aspects.  Especially important to note in student decision-
making is the limited information available to students about their achievement-related 
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choice options (Wigfield et al., 2017).  Music therapy educators agree and desire to 
provide better public education about music therapy as a career choice (Ferrer, 2018a)  
Music Therapy Career Choice 
For decades, music therapy educators have discussed promoting music therapy as 
a career choice for pre-college students.  In 1991, Furman, Adamek, and Furman found 
that only 37% of high school students were aware of music therapy as a career choice in 
their survey of the eminence of music therapy.  Hoping to better understand junior high 
students’ understanding and awareness of the music therapy profession, Fredrickson 
(1996) examined the effect of information at a career day presentation.  He found that 
additional information had little effect on an eighth-grade students’ desire to become a 
music therapist.  Most of the respondents were more interested in high-profile or 
glamorous careers such as “recording artist” or “concert artist” (Fredrickson, 1996).   
The Music Therapy Student 
Music therapy researchers have also asked questions that are at the heart of the 
current study, such as “Why do persons become music therapists?” and “What are their 
goals and expectations of the profession?” (Clark & Kranz, 1996, p. 124).  In their study, 
Clark and Kranz (1996) invited directors at all colleges and universities that had a music 
therapy program at the time (N = 62) in the United States to participate.  The researchers 
obtained 297 responses from music therapy students at 33 academic institutions.  When 
asked why participants chose music therapy as their major, the most common responses 
related to two themes: want to help people and interested in music (Clark & Kranz, 
1996).   
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Researchers have also examined the reasons music therapists pursue a master’s 
degree (Wyatt & Furioso, 2000), indicating the top reason as master’s completed 
concurrently with equivalency followed by advanced clinical training and education.  
Wyatt and Furioso (2000) also suggested that further comparison between traditional 
undergraduate and equivalency students may be of benefit to music therapists.  Sevcik, 
Jones, and Myers (2017) built upon the work of Wyatt and Furioso (2000) and adapted 
the original survey they created to identify factors related to music therapists deciding to 
pursue an advanced degree with a counseling emphasis.   
Steele and Young (2008) aimed to better understand the personality traits of 
music therapy students by using the Myers-Brigg Type Indicator (MBTI).  The 
researchers concluded that music therapy majors indicated a preference for the Extrovert-
Intuition-Feeling-Perception (ENFP) personality code.  The second highest preference for 
personality code of music therapy students was almost evenly split between Extrovert-
Intuition-Feeling-Judgement (ENFJ), Introvert-Intuition-Feeling-Judgement (INFJ), and 
Introvert-Intuition-Feeling-Perception (INFP).  Steele and Young (2011) also compared 
the MBTI personality types of music therapy students to music therapy professionals.  In 
their comparison, the researchers found the highest preference for MTBI personality code 
in music therapy professionals was INFJ and the second highest preference for 
personality code in music therapy professionals was ENFJ (Steele & Young, 2011).  
While it may be helpful for music therapists to understand the personality types drawn to 
the profession, this does not shed much light on why students pursue the career.  It is 
likely that many personality types are present among the 8,000 individuals currently 
14 
board-certified, but that does not mean that an extroverted or introverted person cannot be 
interested in the same topic or pursue the same goal. 
Similarly to Steele and Young (2008), Oppenheim (1984) studied the work value 
profiles of music therapy students and compared them with the work value profiles of 
music performance majors.  She found that the variables that predicted differences 
between the two majors were altruism, esthetic, and economic returns.  Music therapy 
majors tended to have higher scores valuing altruism, while performance majors 
displayed higher scores valuing esthetic and economic returns (Oppenheim, 1984).  Allen 
(1996) measured similar constructs using Holland’s theory of vocational personalities and 
work environments.  The resulting personality code for music therapy majors was SAI 
(social, artistic, investigative) while the code for performance majors was AIS (artistic, 
investigative, social) and the code for music education majors was ASE (artistic, social, 
enterprising) (Allen, 1996).  These codes led Allen to hypothesize that the social 
dimension of a music major’s personality was an indicator of the type of music major, 
with music therapy majors demonstrating a relatively high social strength.  
Allen found that a student’s identity, or “clear and stable picture of one’s goals, 
interests, and talents” (p. 152), was the best predictor of satisfaction and achievement 
scores.  Allen’s (1996) definition of the term identity closely relates to the definitions of 
motivation, intrinsic value, and ability beliefs within the context of the current study.  
Allen also found that both identity and congruence were significantly related to 
achievement and educational satisfaction in music therapy majors.  He explained that 
within the context of Holland’s theory, congruence is the degree of compatibility 
between a student’s vocational personality and their chosen field of study.  Allen 
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hypothesized that students with high levels of congruence exhibit higher levels of 
educational satisfaction and academic achievement (Allen, 1996).  The concept of 
congruence and its relationship to student engagement also relates to the EEVT model 
used in the current study.  As mentioned previously, EEVT predicts that high levels of 
student engagement are the result of positive expectancies and values in relation to the 
academic tasks.   
Lim (2011) has provided music therapists with valuable information regarding 
students’ career aptitude for music therapy.  The development and validation of the 
Music Therapy Career Aptitude Test (MTCAT) allows music therapy educators and 
students to have a better understanding of a student’s “fit” as a music therapist.  The 
MTCAT assesses a student’s personality, interest, and aptitude.  Within the context of 
EEVT, personality and interest align closely to values while aptitude relates more to 
expectancies or beliefs.  Though Lim used a different theoretical orientation to develop 
the MTCAT, similarities also occur in statements used to assess EEVT items.  Lim 
suggested that while the MTCAT may be a helpful tool in determining a student’s 
aptitude for a music therapy career, results of the MTCAT should not be the only 
deciding factor for a student.  Because the MTCAT is a subjective measurement tool, it is 
difficult to classify a score in an absolute manner, such as excellent or below average 
(Lim, 2011).  Lim encouraged the use of other manners of evaluation to obtain a 
complete picture of the prospective music therapy student.   
Lim and Befi (2014) continued research regarding music therapy career aptitude 
to include the understanding of music therapy student self-efficacy.  Bandura proposed 
the concept of self-efficacy as a major tenant of his Social Cognitive Theory (Bandura, 
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1997).  Lim and Befi defined self-efficacy as “the measure of a person’s belief in his or 
her own ability to complete tasks and reach goals” (2014, p. 384).  In regard to EEVT, 
self-efficacy relates closely to the concept of ability beliefs because both refer to beliefs 
of an individual related to the present moment.  Lim and Befi (2014) also included 
information regarding outcome expectancies, also coined by Bandura (1997).  Outcome 
expectancies are closely related to the EEVT concept of expectancies because both 
consider an individual’s belief about the future using information about current ability 
beliefs.  By combining the MTCAT and the Generalized Self-Efficacy Test (GSE), Lim 
and Befi (2014) concluded that the two measurement tools can be useful when predicting 
if a student will successfully complete their undergraduate degree in music therapy.  
Although information regarding student career aptitude and self-efficacy for a 
music therapy career is useful for music therapists, it does not entirely answer questions 
about why students pursue careers in music therapy.  If music therapy educators want to 
ensure that admitted students are a good fit for the music therapy career, they must first 
define students’ expectancies for their career.  After music therapy educators have a clear 
understanding of student’s expectancies, then they may examine students’ aptitude for a 
music therapy career in more depth.  If a student’s expectancies are greatly incompatible 
with the reality of a music therapy career choice, then previous research suggests that the 
student will show much dissatisfaction in the workforce.  If professionals are highly 
dissatisfied with the reality of their work and careers, their aptitude for music therapy 
may be less important. 
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Satisfaction with Career Choice 
Along with understanding the expectancies students have regarding their chosen 
career, understanding trends regarding satisfaction is important for music therapy 
educators and researchers.  When there is a large discrepancy between an individual’s 
expectancies and the reality of a situation, it is likely that the individual will display high 
levels of dissatisfaction (Clements-Cortes, 2013).  Researchers often refer to the observed 
dissatisfaction due to the discrepancy between expectations and reality as “burn-out.”   
Cohen and Behrens (2002) recognized the need to examine the influence of level 
of degree on a music therapy professional’s satisfaction with their career.  Although they 
did not indicate a significant relationship between level of degree and job satisfaction, 
they did suggest that there is a relationship between the number of jobs a music therapist 
has had and increased job satisfaction.  The researchers also indicated that respondents 
were generally satisfied with their music therapy career; however, researchers did 
indicate that general satisfaction levels may have looked different if they included 
responses from music therapists who had left the profession.  Vega (2010) also examined 
personality, longevity, and burnout among music therapy professionals.  In the study, 
Vega found that approximately 10% of survey participants displayed high-levels of 
burnout; it is possible that these responses are so low because those with higher levels of 
burnout may be less likely to participate due to the feelings of burnout.  Moore and 
Wilhelm (2019) suggested that a better understanding of students’ self-care practices may 
also help reduce feelings of burnout as a professional.  Moore and Wilhelm (2019) 
surveyed students at all levels of education but did not present a comparison of feelings 
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of stress and self-care practices between the type of music therapy degree a student is 
pursuing.   
Music Education Career Choice: A Promising Example 
Although music therapists have just begun to use modern motivation theories to 
understand a student’s choice to pursue a music therapy career, researchers in music 
education provide a helpful example for music therapists.  Thornton and Bergee (2008) 
used Social Cognitive Career Theory to conclude that music education majors indicate 
that a person of influence as well as love of music have a large influence over the choice 
to become a music education major.  In a more recent study, researchers supported the 
idea that educators and others influence their students in their decision to choose music 
education as their major (Rickels et al., 2010).  The indication that previous music 
educators and experiences influence many music education majors suggests to the 
researcher that music educators may also influence the career choice of music therapy 
majors. 
Conclusion 
Music therapy researchers have used vocational theoretical models to better 
understand music therapy students in the context of pursuing a music therapy career and 
appropriate fit.  However, only one group of researchers (Lim, 2011; Lim & Befi, 2014) 
has used a motivation theory in this context and no music therapy researchers have used 
the EEVT model.  Because the EEVT was created explicitly to better understand 
students’ achievement-related choices, music therapists have the opportunity to gain new 
insight related to the decision-making process of students choosing music therapy as a 
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profession by adapting the FIT-Choice Scale.  This belief echoes Allen’s (1996) 
sentiments regarding the better understand of music therapy students:  
It is unlikely that any single theory, personality test, or interest inventory accounts 
for all the variables which contribute to variability in the achievement among 
music therapy majors.  To arrive at a comprehensive model of academic 
achievement among music therapy majors, it will be necessary to utilize 
constructs of several theories (p. 156). 
The researcher hopes that music therapy professionals can use information 
regarding the decision to pursue to music therapy career found in this study to increase 
recruitment numbers and guide future policy decisions.  By understanding what draws 
students to the profession, music therapy professionals can do a better job of highlighting 
these aspects of the profession when interacting with individuals showing interest in a 
music therapy career.  Understanding why students pursue careers in music therapy may 
also help professionals improve their overall “pitch” of music therapy as a career; by 
rounding out their communication to address all potential values (intrinsic, attainment, 
and utility) and helping increase a student’s expectancy that they will be successful in 
their pursuit of a music therapy career, music therapy educators may be more successful 
in recruitment efforts.  
Music therapy educators are also likely to find information regarding student 
career expectancies useful.  When a music therapy educator is aware of students’ career 
expectancies, they can better foster and maintain the interest of the students.  Because 
career longevity is related to job satisfaction, it is important for music therapy educators 
to assist music therapy students in the development of an academic plan that capitalizes 
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on their expectancies.  The researcher believes that in order to better understand how to 
promote career longevity for a variety of individuals, researchers must first understand 
what students expect from their chosen career.  The purpose of this study is to investigate 
why undergraduate and equivalency students across the United States pursue a career in 
music therapy.  The researcher addressed the following questions: 
1. How important are values and expectancies in the decision-making process in 
pursuing a career in music therapy?  
2. Are there any patterns or trends in the Factors Influencing Music Therapy 
Career Choice profiles of students who pursue careers in music therapy?  
3. Are there any significant differences in the Factors Influencing Music Therapy 
Career Choice profiles of undergraduate and equivalency students?  
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CHAPTER THREE 
METHODOLOGY 
The researcher obtained approval for exempt status from the University of 
Kentucky Institutional Review Board (IRB) on January 2, 2019, prior to conducting this 
study (see Appendix A).  The study received approval under the exempt categorization 
because no more than minimal risk was posed to the participants and no identifying 
information was collected or linked to participant responses. 
Participants 
Participants of this study were undergraduate and equivalency students at 
American Music Therapy Association (AMTA)-approved collegiate music therapy 
programs in the United States.  Students did not need to be current or former AMTA 
members to participate.  Participants needed to be able to comprehend written English in 
order to participate.  Students under the age of 18 were excluded from the study.   
Instrument 
Adapting the FIT-Choice Scale 
The researcher adapted the Factors Influencing Teaching Choice Scale (FIT-
Choice) to understand the career choice of music therapy students.  The FIT-Choice Scale 
is a measurement tool developed and validated by Watt and Richardson (2007) to glean 
insight into why individuals pursue teaching careers.  Drawing on previous researchers’ 
success using the EEVT model to explain students’ achievement related choices, the FIT-
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Choice Scale is a natural fit for examining why people pursue a teaching career (Watt et 
al., 2012).  
Constructs   
When developing the FIT-Choice Scale, Watt and Richardson (2007) used the 
variables that predicted major choice in expectancy-value theory as a guide.  The authors 
referred to the FIT-Choice Scale value constructs as intrinsic value, personal utility value 
(in place of attainment value), and social utility value (in place of utility value).  Watt and 
Richardson also addressed the cost component by examining the discrepancy between 
perceived task demand and task return.  The researchers also include items related to 
expectancies such as antecedent socialization and perceptions of previous experience.  
Measuring intrinsic value.  Intrinsic value items within the survey assess an 
individual’s interest and desire for a teaching career.  An example of a statement the 
researcher wrote to measure intrinsic value for this study is “I chose to become a music 
therapist because I like music therapy.”  
Measuring personal utility value.  Personal utility value items assess the extent 
to which an individual considers a task (in this case, choosing a career path) to be 
important in terms of personal goals (Watt & Richardson, 2007).  According to Watt and 
Richardson, personal utility values and/or goals are associated with quality of life, for 
example family time and secure income.  An example of a statement the researcher wrote 
to measure personal utility value for this study is “I chose to become a music therapist 
because music therapy will offer a steady career path.”  
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Measuring social utility value.  Social utility value items assess an individual’s 
desire to contribute to the world in relation to one’s choice making.  An example of a 
statement the researcher wrote to measure social utility value for this study is “I chose to 
become a music therapist because music therapists make a worthwhile social 
contribution.” 
Task demand and return.  According to Watt and Richardson (2007), the 
discrepancy between perceived task demand and task return components equate to the 
EEVT concept of cost.  An example of a statement the researcher wrote to measure task 
demand for this study is “I think music therapy requires high levels of expert 
knowledge.”  An example written to measure task return for this study is “I believe music 
therapy is a well-respected career.”  
Factors Influencing Music Therapy Career Choice Survey 
The survey for this study consisted of three sections: 1) demographic information, 
2) motivations, and 3) beliefs about music therapy (see Appendix B) based on the FIT-
Choice Scale measurement tool.  The researcher received feedback on the adapted 
Factors Influencing Music Therapy Career Choice survey from a panel of three 
experienced music therapists and music therapy educators before finalizing the survey 
content.  The researcher sought feedback from the expert panel to ensure the efficacy of 
the language used by the researcher. 
Demographic information.  The final version of the survey used in this study 
included six questions to collect information on gender, ethnicity, age, year in music 
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therapy program, region of music therapy program, and type of university the participant 
attended.   
Motivations.  The section that examined motivations for pursuing a music 
therapy career consisted of nine items.  Participants were prompted to consider the phrase 
“I chose to become a music therapist because…” before each question.  The statements 
assessed the individual’s level of importance for the intended variable on a five-point 
Likert-type scale from “not at all important” to “extremely important.”  Motivation 
variables measured in this section were perceived abilities, intrinsic career value, job 
security, fallback career, time for family, job transferability, social contribution, working 
with people, and social influences.  
Beliefs about music therapy.  The section examining beliefs about music therapy 
consists of six items.  The statements assessed the individual’s level of agreement for the 
intended variable on a five-point Likert-type scale from “strongly disagree” to “strongly 
agree.”  Variables measured in this section were beliefs about expert career, high job 
demands, social status, morale, salary, and satisfaction of choice.  
Procedure 
The researcher initially contacted directors of 21 music therapy programs in all 
seven regions of AMTA by email through their listed contact information in the AMTA 
school directory (AMTA, n.d.).  The selection of programs to contact was based upon the 
researcher and advisor’s professional relationships with program directors to increase the 
likelihood of participation.  The researcher also took into consideration the type of school 
in an attempt to include students of both public and private institutions, as well as 
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programs of various sizes.  A total of 16 program directors responded and all 16 agreed to 
participate.  In an effort to increase regional responses and diversity of school type, the 
researcher contacted six more program directors approximately three and a half weeks 
after the initial contact period and four more directors agreed to participate, the remaining 
two did not respond.  Due to additional IRB approval needed at two universities and time 
constraints, two programs (out of 22 whose program directors responded) were unable to 
participate.   
The researcher gave music therapy faculty the option of receiving the survey 
electronically or by mail.  All faculty members who agreed to participate indicated a 
preference for the electronic option.  Once a music therapy faculty member agreed to 
participate, the researcher emailed a recruitment script for the faculty member to use.  
The script (see Appendix C included a brief introduction and invitation to participate, 
followed by the cover letter (see Appendix D) describing the nature of the survey and 
terms of consent.  Lastly, the script and cover letter contained a link to the survey.  
Students who chose to participate completed the survey online and were allowed to skip 
any question or discontinue participation at any time.  
The survey was open for approximately six weeks after the initial invitation email 
was sent.  Study data were collected and managed using REDCap electronic data capture 
tools hosted at the University of Kentucky.  REDCap (Research Electronic Data Capture) 
is a secure, web-based software platform designed to support data capture for research 
studies, providing 1) an intuitive interface for validated data capture; 2) audit trails for 
tracking data manipulation and export procedures; 3) automated export procedures for 
seamless data downloads to common statistical packages; and 4) procedures for data 
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integration and interoperability with external sources (Harris et al., 2009; Harris et al., 
2019). All surveys were completed in a manner that did not identify any participants.  
The researcher manually closed the survey on Feb 25, 2019 and no further responses 
were collected.  The researcher received 140 surveys, including 11 incomplete surveys 
and 129 completed surveys.  The researcher interpreted an incomplete mark by REDcap 
as a survey that had not been submitted and excluded these incomplete surveys from data 
analysis. 
Data Analysis 
Descriptive and statistical analyses were used to examine the data.  The researcher 
first examined all data descriptively, then used Statistics Program for Social Sciences 
Version 25 (SPSS 25) to identify correlations between expectancy and value variables.  
The researcher also used SPSS 25 to run a Mann-Whitney U test to identify any 
differences between traditional undergraduate and equivalency students. 
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CHAPTER FOUR 
RESULTS 
Gender and Ethnicity 
Out of 129 complete responses, 128 participants indicated their gender and 
ethnicity.  Most participants (93%) were female (n = 119), followed by male (n = 8, 
6.3%).  One individual identified themselves as non-binary (n = 1, 0.7%).  No 
participants indicated an identification as transgender woman, transgender man, or prefer 
to self-describe.  In regard to ethnicity or race the majority of respondents identified as 
White/European (n = 109).  See Table 1 for a complete breakdown of gender and 
ethnicity variables. 
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Table 1 
Gender and Ethnicity of Participants 
Gender and Ethnicity Variables n % 
Gender (N = 128) 
     Female 119 93.0 
     Male 8 6.3 
     Non-binary 1 0.8 
     Transgender woman 0 0.0 
     Transgender man 0 0.0 
     Prefer to self-describe 0 0.0 
Ethnicity (N = 128) 
     American Indian/Alaska Native 0 0.0 
     Asian/Asian American 5 3.9 
     Black/African American 4 3.1 
     Hispanic/Latino/Spanish 8 6.3 
     Native Hawaiian/Pacific Islander 2 1.6 
     White/European 109 85.2 
     Multi-racial 8 6.3 
     Prefer to self-describe 2 1.6 
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Age and Year in Program 
The majority of respondents who provided their age and year in program (N = 
127) indicated they were between the age of 18–24 (n = 110, 86.6%).  The next largest 
age range group was 25–34 with 11.0% of the responses (n = 14).  The final three 
respondents to the question were in the 35–44 (n = 2, 1.6%) and 45–54 (n = 1, 0.8%) age 
ranges.  See Table 2 for a breakdown of age range variables.  The majority of respondents 
were seniors (n = 44, 34.6%) in their music therapy program, however, the percentage 
distribution was more evenly split than previous demographic information.  Sophomores 
(n = 26) made up 20.5% of the respondents while juniors (n = 22) made up 17.3% of 
respondents; equivalency students (n = 19) closely followed with 15.0% of the responses.  
Lastly, freshmen students (n = 16) accounted for 12.6% of responses.  See Figure 3 for a 
visual look at the year in program distribution.   
Table 2 
Ages of Participants 
Age categories  n % 
Age (N = 127)    
     18–24  110 86.6 
     25–34  14 11.0 
     35–44  2 1.6 
     45–54  1 0.8 
     55–64  0 0.0 
     65+  0 0.0 
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Figure 3. Year in program. 
Region of Program and Type of University 
Of the 129 complete responses, 128 provided information regarding the region of 
their music therapy program as well as the type of institution they attend.  The region 
with the largest number of respondents was the Midwestern (n = 36, 28.1%) followed by 
the Great Lakes (n = 28, 21.9%) and Southeastern (n = 28, 21.9%) regions.  Respondents 
from the Southwestern (n = 16) region accounted for 12.5% of the survey population 
closely followed by the Mid-Atlantic (n = 14) region, accounting for 10.9% of the survey 
population.  Lastly, 3.9% of respondents were from the New England (n = 5) region and 
0.8% of respondents were from the Western (n = 1) region.  See Figure 4 for a visual 
breakdown of the participants by AMTA region.  The majority of respondents attended 
public universities (n = 84, 65.6%), the remaining respondents indicated they attend a 
private university (n = 44, 34.4%).  See Figure 5 for a visual breakdown of the survey 
participants by type of institution. 
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Figure 4. Region of program. 
 
Figure 5. Institution type. 
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Research Question 1 
How important are values and expectancies in the decision-making process in 
pursuing a career in music therapy?  
Participants responded to questions measuring expectancy and value variables on 
a five-point Likert-type scale.  The researcher used SPSS to descriptively analyze the 128 
responses.  Of the expectancy variables, the highest-rated items were satisfaction of 
choice with a mean of 4.78 (SD = 0.55) and work demand with a mean of 4.74 (SD = 
0.49).  Out of the six variables, four items (66%) had a mean score of 4 or higher.  See 
Table 3 for a complete overview of descriptive statistics for expectancy variables. 
Table 3 
Expectancy Descriptive Statistics 
Variable Min Max Mean SD Median Mode 
Expert career 2 5 4.59 0.58 5 5 
Work demand 3 5 4.74 0.49 5 5 
Social status 1 5 3.61 1.07 4 4 
Morale 2 5 4.53 0.70 5 5 
Salary 1 4 2.69 0.97 3 2 
Satisfaction of choice 2 5 4.78 0.55 5 5 
 
Of the value variables the highest-rated items were intrinsic career value with a 
mean of 4.60 (SD = 0.55) and work with people with a mean of 4.34 (SD = 0.79).  Out of 
the nine variables four items, (44%) had a mean score of 4 or higher.  See Table 4 for a 
complete overview of descriptive statistics for value variables. 
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Table 4 
Value Descriptive Statistics 
 Variable Min Max Mean SD Median Mode 
Perceived abilities 2 5 4.14 0.75 4 4 
Intrinsic career value 3 5 4.60 0.55 5 5 
Job security 1 5 3.34 0.90 3 3 
Fallback career 1 5 1.80 1.02 1 1 
Time for family 1 5 2.78 1.19 3 3 
Job transferability 1 5 3.05 1.08 3 3 
Social contribution 1 5 4.33 0.82 4 5 
Work with people 1 5 4.34 0.79 4.5 5 
Social influences 1 5 2.45 1.27 2 1 
Overall, the highest ranked variable by music therapy students for all items was 
satisfaction of choice, followed by work demand, and then intrinsic career value.  Within 
the top 5 factors influencing a music therapy career choice, 4 out of 5 items are 
expectancy variables.  The least important variables were salary with a mean of 2.69 (SD 
= 0.97), social influences with a mean of 2.45 (SD = 1.27), and fallback career with a 
mean of 1.80 (SD = 1.02).  See Table 5 for the ranked means of all variables. 
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Table 5 
Rank of Variables by Mean from Highest to Lowest 
Variable name Variable type Mean SD 
Satisfaction of choice Expectancy 4.78 0.55 
Work demand Expectancy 4.74 0.49 
Intrinsic career value Value 4.60 0.55 
Expert career Expectancy 4.59 0.58 
Morale Expectancy 4.53 0.70 
Work with people Value 4.34 0.79 
Social contribution Value 4.33 0.82 
Perceived abilities Value 4.14 0.75 
Social status Expectancy 3.61 1.07 
Job security Value 3.34 0.90 
Job transferability Value 3.05 1.08 
Time for family Value 2.78 1.19 
Salary Expectancy 2.69 0.97 
Social influences Value 2.45 1.27 
Fallback career Value 1.80 1.02 
Note. Both value and expectancy items were measured on a 5-point Likert-type scale.  
However, expectancy items were measured on a scale of statements from “strongly 
disagree” to “strongly agree” while value items were measured on a scale of statements 
from “not at all important” to “extremely important.” 
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Research Question 2 
Are there any patterns or trends in the expectancy-value profiles of students who 
pursue careers in music therapy? 
The researcher used a Spearman’s test in SPSS to analyze correlations between 
expectancy and value variables.  Based on the Pearson guidelines by Cohen (1988), there 
were moderate positive correlations between expert career and work demand (r = .37), 
perceived abilities and intrinsic career value  (r = .37),  time for family and job 
transferability (r = .32), perceived abilities and work with people (r = .32), intrinsic 
career value and satisfaction of choice (r = .31), job security and job transferability (r = 
.30), and social status and salary (r = .30).  Refer to Figure 6 for all correlations between 
variables.
Values Expectancies 
intrinsic 
career 
value 
job 
security 
fallback 
career 
time 
for 
family 
job 
transfer. 
social 
cont. 
work 
with 
people 
social 
infl. 
expert 
career 
work 
demand 
social 
status morale salary 
satisfaction 
of choice 
Values Perceived 
abilities .37
** -.02 .14 .15 .00 .12 .32** .26** .29** .05 .12 .18* -.07 .13 
Intrinsic 
career value .11 -.04 -.05 -.05 .24
** .25** .11 .23** .23** -.00 .28** -.09 .31** 
Job security .22* .25** .30** .12 .15 .20* -.02 -.05 .14 .12 .19* .11 
Fallback 
career .10 .14 .11 .09 .27
** -.09 -.06 .07 -.03 .01 -.18* 
Time for 
family .32
** .11 .22* .20* .09 -.14 .01 -.03 .01 .08 
Job transfer .11 .02 .18* .01 -.10 .09 .09 -.00 -.05 
Social 
contribution .23
** .05 .12 .06 .11 -.01 .03 .01 
Work with 
people .12 .28
** .12 .05 .11 -.06 .19* 
Social 
influences .04 .00 -.02 .07 -.04 -.08 
Expectancies Expert 
career .37
** .06 .24** -.04 .14 
Work 
demand Moderate significant correlation -.03 .14 -.11 .04 
Social 
status .17 .30
** .19* 
Morale Small significant correlation .07 .12 
Salary .15 
Satisfaction 
of choice 
Figure 6. Spearman’s variable correlations. 
Note.  * p > .2   ** p > .5
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Research Question 3 
Are there any significant differences in the expectancy-value profiles of 
undergraduate and equivalency students? 
The researcher ran a Mann-Whitney U test to examine if any differences existed 
between traditional undergraduate and equivalency music therapy students.  Results of 
the Mann-Whitney U test indicate no significant differences between equivalency and 
undergraduate students for any variables (p > .05).  The researcher also examined 
descriptive regarding undergraduate and equivalency students and observed no 
significant differences.  To view Mann-Whitney U results, refer to Figure 7.  To view 
descriptive data comparing undergraduate and equivalency student responses, refer to 
Table 6. 
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a. Grouping Variable: year
Figure 7. Results of Mann-Whitney U. 
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Table 6 
Descriptive statistics of undergraduate and equivalency students 
Undergraduate 
n = 108 
Equivalency 
n = 19 
Mdn M SD Mdn M SD 
Perceived abilities 4 4.14 0.76 4 4.16 0.77 
Intrinsic career value 5 4.62 0.54 5 4.53 0.61 
Job security 3 3.35 0.89 3 3.32 1.00 
Fallback career 1 1.83 1.04 1 1.63 0.90 
Time for family 3 2.81 1.2 3 2.63 1.17 
Job transferability 3 3.07 1.05 3 2.95 1.27 
Social contribution 5 4.36 0.81 4 4.16 0.90 
Work with people 5 4.37 0.79 4 4.21 0.79 
Social influences 2 2.49 1.28 2 2.26 1.20 
Expert career 5 4.61 0.58 5 4.53 0.61 
Work demand 5 4.75 0.50 5 4.68 0.48 
Social status 4 3.64 1.07 4 3.47 1.12 
Morale 5 4.56 0.69 5 4.42 0.78 
Salary 3 2.74 0.97 2 2.42 0.96 
Satisfaction of choice 5 4.79 0.55 5 4.74 0.56 
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CHAPTER FIVE 
DISCUSSION 
Research Question 1 
How important are values and expectancies in the decision-making process in 
pursuing a career in music therapy?  
In the present study, both values and expectancies influenced participants’ 
decisions to pursue careers in music therapy; however, the researcher observed the 
highest mean scores were for expectancy items.  Participants indicated the strongest 
agreement with the expectancy statements measuring satisfaction of choice and work 
demand.  The strong agreement with the satisfaction of choice statement suggests to the 
researcher that the reality of a music therapy career program meets participants’ 
expectancy of what it means to become music therapist.  Strong agreement with 
satisfaction of choice is a promising finding when one considers previous suggestions 
that sustained levels of career satisfaction relate to workforce retention (Clements-Cortez, 
2013; Cohen & Behrens 2002; Vega, 2010).  In their survey responses, participants 
indicated a slight to strong agreement with the expectancy statements measuring expert 
career and morale.   The participants’ agreement with statements suggesting that a career 
in music therapy requires “expert knowledge” and “hard work” leads the researcher to 
believe that the many music therapy students desire a career that challenges them.  On 
average, participants only slightly agreed with the expectancy statement measuring social 
status, indicating that they do not have a strong belief that music therapists are well-
respected in their careers.  Participants tended to slightly disagree with the expectancy 
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statement measuring salary, indicating many did not believe music therapists are well 
paid.   
The values ranked between “somewhat important” and “very important” were 
intrinsic career value, work with people, social contribution, and perceived abilities.  Of 
all value variables, participants ranked intrinsic career value the highest, indicating that 
liking and being genuinely interested in music therapy were important reasons they 
pursued a music therapy career.  It is possible that intrinsic career value ranks so highly 
because it encompasses many value aspects.  The statement used to measure intrinsic 
career value was, “I like music therapy.”  This statement leaves much room for 
interpretation by the respondent and encompasses all aspects of a music therapy career. 
The high importance placed by participants on intrinsic career value also 
reinforces the findings of Clark and Kranz (1996) that music therapy students choose 
their music therapy major because they are interested in music.  Allen (1996) also 
highlighted the importance of interest, similar to intrinsic career value, in his study as it 
related to participants’ vocational identity, or, “clear and stable picture of one’s goals, 
interests, and talents” (p. 152).  A student’s vocational identity also relates to the 
expectancy value theory construct used in this study labeled perceived abilities, or an 
individual’s picture of his talents as described by Allen (1996), which participants in the 
present study ranked with high importance.  The high ranking of the statements related to 
the values working with others and social contribution, indicated participants also value 
the social aspect of music therapy.  These responses continue to reinforce the findings of 
Clark and Kranz (1996) that music therapy students choose their music therapy major 
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because they want to help people, as well as Oppenheim’s (1984) finding that music 
therapy students place a high value on altruism.   
The values ranked “moderately important” to “somewhat important” were job 
transferability and job security.  The values that displayed a mean ranking of “slightly 
unimportant” to “moderately important” were time for family and social influences.  
Though many participants indicated social influences were not important in their career 
decision making process, music education researchers (Thornton & Bergee, 2008; 
Rickels et al. 2010) suggest social influence plays a much greater role in the career choice 
making of music education students.  The difference between the importance that music 
therapy students and music education students placed on social influences could be 
because people who music therapy students considered social influences knew less about 
the music therapy profession compared to music education students and so were unable 
to encourage exploration of the career.  It is also possible that music therapy students 
were less likely to consider others’ opinions when choosing their intended career.  The 
lowest ranking value item, fallback career, had a mean score indicating that this variable 
is “not at all important” to “slightly important.”  The researcher also observed that the 
variables with means indicating lower importance or agreement also displayed greater 
standard deviation.  In other words, variable items that were generally ranked “not at all 
important” to “slightly important” displayed more variability in the participants’ ranking 
of the response. 
The researcher noted that the different wording of the value and expectancy 
Likert-type scales may have affected the participants’ responses.  The difference between 
scales may have also impacted the rankings by mean in Table 5.  The researcher made a 
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conscious choice to keep the discrepancy between the wording of the Likert-type scales 
in order to more closely adhere to Watt and Richardson’s (2011) FIT-Choice Scale, from 
which the questionnaire used in this study was adapted. 
Research Question 2 
Are there any patterns or trends in the expectancy-value profiles of students who 
pursue careers in music therapy? 
Although the researcher found no correlations greater than .37, several moderate 
positive correlations indicate possible trends in the expectancy value profiles of students 
who pursue careers in music therapy.  The researcher found two moderate positive 
correlations within expectancy items.  Expert career was correlated with work demand, 
and social status was correlated with salary.  Several value items also had moderate 
positive correlations.  Perceived abilities was correlated with intrinsic career value and 
work with people, and job transferability was correlated with time for family and job 
security.  A moderate positive correlation was also found between expectancy and value 
items for intrinsic career value and satisfaction of choice.  The moderate positive 
correlation between intrinsic career value and satisfaction supports Allen’s (1996) earlier 
suggestion that a student’s identity (intrinsic value and ability beliefs) is also related to a 
student’s satisfaction. 
Four correlations involved variables that had high mean scores of importance and 
agreement (intrinsic career value with perceived abilities, expert career with work 
demand, work with people with perceived abilities, and intrinsic career value with 
satisfaction of choice.  Three correlations involved variables that had mean scores 
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indicating less importance or agreement for students (time for family with job 
transferability, social status with salary, and job security with job transferability).  This 
finding suggests that while many students give more consideration to certain variables, 
future researchers should not discount the relationships between variables that appear to 
be less important or agreed with.  As previously proposed by Allen (1996) and Lim 
(2011), the use of many theoretical frameworks enables music therapists to better 
understand the decision-making process of music therapy students.  Though the current 
study did not determine why there is a relationship between these variables, another 
theoretical model or statistical test may help music therapists to better understand the 
correlational relationships.  Watt and colleagues (2014) provided a framework for music 
therapists to examine correlational relationships further by using a cluster analysis.   
Research Question 3 
Are there any significant differences in the expectancy-value profiles of 
undergraduate and equivalency students? 
The expectancy-value profiles of undergraduate and equivalency students who 
participated in this study were fairly homogenous.  While previous researchers have 
suggested the comparison between undergraduate and equivalency students (Wyatt & 
Furioso, 2000), the researcher observed no significant difference in the profiles of the 
respondents.  It is possible there was not enough power to detect significant difference 
due to the small number of equivalency student respondents (n = 19).   
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Limitations 
The researcher encountered several limitations throughout the project, starting 
with the small sample of students (n = 128).  It is unclear to the researcher exactly how 
many collegiate students have chosen music therapy as their major, so it is not possible to 
determine what percentage of the population this sample represents.  The uneven 
distribution of students from AMTA regions also limits generalizations for 
underrepresented regions, such as the western region.  Some students were also unable to 
participate because of time and IRB-related barriers that prevented certain schools that 
wanted to participate from doing so.  The researcher was also unable to include students 
under 18.  Information from students under the age of 18 would likely represent the 
motivations and beliefs of students who had just recently chosen to pursue a career in 
music therapy.   
Particular statements in the survey, and their responses, leave the researcher 
wondering about the participants’ interpretations of the questions.  The researcher is 
particularly curious about the work demand item, “I believe music therapy is hard work,” 
and the satisfaction of choice item, “I am happy with my decision to become a music 
therapist.”  The statement, “I believe music therapy is hard work,” does not specify which 
aspect or aspects of music therapy participants believed was hard work.  Some students 
may believe the musical skills required for the job are hard work, while others may think 
the emotional and mental toll from providing care is hard work.  The statement, “I am 
happy with my decision to become a music therapist,” is similarly ambiguous.  The 
researcher is unable to conclude if students are satisfied with their choice due to aspects 
associated with their decision to pursue higher education or, if the students are satisfied 
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with aspects associated with their future career goals.  By parsing out these statements, 
researchers can better understand what aspects of a music therapy career students prefer 
and are willing to work hard at.  Music therapy researchers may also find it beneficial to 
compare the motivational and vocational profiles of students to better understand student 
satisfaction regarding career choice. 
Suggestions for Future Research 
This researcher designed this study to collect baseline information about why 
music therapy students choose to pursue a music therapy career within the context of 
expectancy-value theory.  The researcher recommends continuation of research into the 
decision-making process of music therapy students.  Due to the slight to strong agreement 
and importance placed by students on the variables for work demand, intrinsic career 
value, expert career, morale, work with people, social contribution, and perceived 
abilities, the researcher suggests future research should focus on these variables.   
Qualitative research on students’ expectancies and values with prompts such as 
“tell me your ideal music therapy career” or “describe your anticipated music therapy 
career from day one to retirement” could provide insight into choice-making factors not 
covered by this study.  The investigator also suggests conducting research analyzing the 
differences and similarities of students’ expectations in comparison to current workplace 
trends provided by the AMTA workforce analysis.  Disparities between expectations and 
current workplace trends could help guide curriculum development to better equip 
students for their professional career and increase satisfaction with the decision to 
become a music therapist.   
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The researcher encourages future collaboration between music therapists and 
music educators regarding career choice in music professions.  Music education 
researchers have already begun to use motivation theories in depth to examine why 
students choose music education as their major.  An interdisciplinary effort to examine 
music career choice may shed more light on why students are interested in a specific 
music career.  Information gleaned from this effort could be particularly useful to 
elementary, middle, and high-school educators who hold influence over a student’s 
choice to pursue a career in music education, as previously indicated by Rickels and 
colleagues (2010).  Clearer understanding of a music students’ career aspirations and 
expectancies can aid a music educator in their career counseling of students. 
Though the findings of this study focus on music therapy in the context of student 
and career development, the researcher hypothesizes that the understanding of 
expectancies can also benefit the efficacy of music therapy practice.  When music 
therapists have a clear picture of what clients expect to happen in music therapy, they can 
better tailor the music therapy session to fit the clients’ needs.  Music therapists could ask 
clients what they hope to gain from music therapy and what they expect to happen in a 
music therapy session to better understand their expectations.  
Implications for Music Therapy 
Music Therapy Education 
The importance of expectancies that students have when making choices about 
careers suggests that music therapy educators would benefit from having a clear picture 
of their students’ expectancies.  Music therapy educators may find it useful to include 
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questions about a students’ expectancies for their career during the initial admissions 
process.  Suggested questions for music therapy educators to use are, why do you want to 
be a music therapist?  And, what most interests you about music therapy?  Music therapy 
educators could also ask questions that provide insight into the prospective student’s 
understanding of the daily realities of a music therapist.  Questions related to social and 
economic realities may give a music therapy educator a better understanding of a 
prospective student’s beliefs regarding the profession.  Suggested questions for the 
admissions process are similar to items used in the beliefs about music therapy portion of 
the survey used in this study such as, do you believe you will make a lot of money as a 
music therapist? Or, how do you think you will interact with other professionals as a 
music therapist?  The researcher suggests combining the use of the MTCAT and GSE 
along with information about a student’s expectancies during the admissions process.  
By understanding what a student expects to happen, a music therapy educator can 
help advise and tailor the student’s academic career to better prepare them for their 
career.  Music therapy educators may also find it useful to explore a student’s interest in 
music generally, in order to best advise the student when choosing elective courses or 
topics for research projects.  By suggesting academic content related to a students’ 
interest, the music therapy educator increases the likelihood of maintained engagement 
and satisfaction throughout the student’s academic career.  For example, if a student 
expresses their own interest and value in the rhythmic aspect of music, an educator may 
encourage the student to explore music therapy techniques and theories related to music 
and rhythm.  As a student progresses through a music therapy program they will 
hopefully gain a better understanding of the day to day work a music therapist does.  If a 
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student’s expectancies for a music therapy career do not continue to align with the reality 
of the workforce, an educator may choose to help the student explore other career 
options, based on their interests.  Lastly, music therapy educators can use information 
regarding large discrepancies between student expectancies and the reality of a music 
therapy career to better prepare students for their music therapy career.  
Music Therapy Profession  
As the music therapy profession continues to grow and adapt to the realities of the 
job market in the 21st century, it is important for music therapists in leadership positions 
to understand the expectancies of current music therapy professionals.  AMTA and 
leaders in the music therapy community can also use expectancy-value theory to better 
understand the expectancies of current music therapy professionals.  Information 
regarding the expectancies of soon-to-be and current professionals can be used to make 
decisions that affect the overall profession.  Information regarding professional 
expectations may aid AMTA in its campaign to increase membership numbers.  
Employers can also use questions about expectancies in the hiring process as well as 
clearly define what a potential hire may expect should they accept the job.  The 
researcher hypothesizes that the clear articulation of expectancies from both music 
therapists seeking employment and potential employers will lead to higher job 
satisfaction. 
Conclusion 
The researcher’s use of EEVT has provided the music therapy profession with 
information regarding the decision-making process of a music therapy student.  Much of 
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the information may appear to be important for music therapy educators alone; however, 
the researcher believes it is important for all music therapists, since the implications reach 
beyond a student’s graduation date.  The researcher hypothesizes that the answer to the 
question, why do students pursue a career in music therapy, is a result of the students’ 
expectancies regarding the career influenced by their values.  The results of this study 
suggest that both undergraduate and equivalency students who pursue a career in music 
therapy expect a career that requires hard work and expert knowledge, while maintaining 
their interest (intrinsic career value) and morale.  While no strong positive relationships 
between the variables measured were observed, the relationships between certain 
variables may be too complex for descriptive analysis and warrant further examination.  
The researcher posits that expectancies determine an individual’s behavior, rather than 
just current ability or capability beliefs.  This is because expectancies also account for the 
goals and future plans of an individual.   
Currently, there is no published research concerning students’ clear expectancies 
for their music therapy career in their own words.  The lack of the student expectancy 
perspective leads researchers to make conclusions about student expectancies by 
examining music therapy professionals who have indicated a propensity for longevity and 
satisfaction in their music therapy careers.  The focus on music therapy professionals who 
are satisfied with their career choice negates the feelings and opinions of individuals who 
left the music therapy profession due to feelings of dissatisfaction, creating a community 
of exclusion.  If the music therapy profession wants to increase the workforce number 
and be as inclusive as possible the researcher suggests further exploration of questions 
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about what students expect from their careers and why they are interested in careers in 
music therapy.  
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